No. 350 F"_EDDEC]_ 1an THEDNISIONOF‘HEALTHOFMISSOURI ’ 5?
o 21930 STANDARD CERTIFICATE OF DEATH sucriens 3007
I B{RTH KO. QSJ ‘g_?z? “-’@ﬁazc. DisST. WO, i’a'_l__nlwv rec. orsT. %0. S 3107 Repictears No
5 1. PLACE OF DEATH ' Z USUAL_ RESIDENCE (Whare decessed livad. If lostitasion; residence before
a. COUNTY qul ivan - s STATE i’ i ggouri b counTy Sul 1va.‘1315$
b. %1;’ (M cutside corpurate limits, write RURAL and give §T AI;IENGTH OF . Cg’g {If outwdds corporate limits, write BURAL and cive township}
Town 811 Lan ' sommekin) famushenll  yown milan o
d. FULL NAME OF (If not in bospltal or institution. give strect address or locstion) d. STREET (X ranl, give loostion)
HOSPITAL OR ADDRESS
instiution Simpson nospital
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Manth) (D
DECEASED ; a7} (Yeur)
(Tymeor vty JOANNE PHYLLIS JONES DEATH 12 5 1950
5. SEX /, | & OLpR R RAcE | 7. MARRIED. NEVER MARRIED, | 6. Df}: OF BIR 9. AGE (In years| ¥ woum py————
f emndde W“ith_ wi REED (Specity) L. . 56 last birthday) | Months , *m Hours | Min.
: & |
10a, USUAL OCCUPATION (Givakindof werk- | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate or fareign soustry) 12_CIYIZEN OF WHAT
dove duriopppyppirorkias e sves i reiired) | 1] OTI@ DUSTRY migsouri D) COUNTRY?
13a. FATHER.S NAME 13b. MOTHER'S MALDEM NAME 14. NAME OF HUSBAND OR WIFE
H. 'b. ‘.'fones Rh Yonaldason
. |75, ¥iAs DECEASED EVER IN U.S_ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 emu'uas OR E_ .. ADDR
rﬂ-&ormm;-n) I  you, linna.mdn-olwv - NO. 1&’ DOnald Mlian 0. oo ESS‘
“18, CAUSE OF DEATH . MEDICAL CERTIFICATION - . IgrEWiLNgm
i Eotero caume I. DISEASE OR CONDITION . :
ﬁ:::n‘”(‘gg; and 1| - DIRECTLY LEADING TO DEATH® () _. Asphyxia szhra

. v 4 -

*This does not'mean | ANTECEDENT CAUSES Premature birth (6 Mo.)
the mode of dping, such | Mortid conditions, if any, giring PUE TO (b) .
as Beart falure, asthenla, | rise to the above cawse (a) dating . - ot
de. It means the dia. | the underlying couae lost.

case, infury, or complica- | .. _DUETO @) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ : ‘ " .
Cunditions eontributing to the death but a0l 7@(1 Yl
related to the disease or condition causing death, T
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - 20. AUTOPSY?
TION
o ves L] wo fJ
21a, ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.x..lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory, streat, offios bldy..e10.) - : '
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T wuu.r.n NOT WHILE
lNJURY m. AT WORK
22. I hereby certify that I attended the deceased from 12-4 , 18. 50,1 12-5 ) 19_20_, that I last zatc the deceased
gbqp on._12=5 _ 1980, ond that death occurred at 6:00A m., from the causes and on the date stated above.
. {Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
0/ koo A o Milan, Missouril 12-5-50

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

anb DATE 24c..NAME, OF CEMETERY OR CREMATORY 24¢. LOCATION (Olry. town.orcnuntj_r) (Btate)
( 12-6=50 venkins orowning M0,
| DATE REC'D - L%CE?EL REGISTRAR'S SIGNATURE ' ahzg a_ﬁF EeﬂnlL~ 1] RECTOI'l! S‘.;IATUIK -N_r M:DI:SS
: ; ! un 1onme nrownin
{0, %- 1940 | Wra: M. 8, Hamie © era’l u g M

~T . . (Licensed Embaimet's Statenest on Reverse Side)




1S
i

Date Receiveq: DG 11 ol

| DISTRICT HEALTH *oFRICE #2
. | District File Numpag /2-50-4

' ‘Date Filed: 0g¢ 11 m®
STATEMENT BY LICENSED EMBALMER ﬂ/ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo e
Student Embalmer No. ‘

#07 %

ST gNed cornnicunnrvrssnanancsntsnssarananncenevar ) Licensed Embatmer No
Student Embalmer .
. P. Q. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c/gzply wit

working under my persona! supervision.
Signedfkﬁby 2 ed ,f' M

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




